FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/8%

OMB Number 2040-0086

:parts All ap st bompiete Parts Aand C Apphcants with a design flow greater than or equat to 0.1
mgd. must also complete Part B, Some appltcants must also complete the Suppliemental Application
-Informatlon packet The foliowmg items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 millien gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd, —
2, Is required to have a pretreatment program (or has cne in place), or

3. s otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E {Toxicity
Testing Data):

1. Has a design flow rate greater than or equai to 1 mgd,
2. Is required to have a pretrsatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F.  Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users {S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulaticns {CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions}); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. s designated as an SIU by the control authority,

Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

PPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/38

. ‘ : OMB Number 2040-0086
0305874

Information packet.

A1, Facility Information.

raciiyrame _[qad Krver 1] fhiﬁw f Mied Obpnads Wid T

Maiing Address _ff) [k 34Y / S” 4773 [Sireh SF
:gdnmﬁr ! g S‘W&Méj_

Contact person PA,,!‘%@ ﬁ‘iﬁjmiﬁ <2
Title Hlan o ger

v =
Telephone number W?;i‘!‘* &%fg "'7§' “745,

Facility Address Q i{[ 7 2 Biech S
(not P.O. Box) : ﬁ» mlP KL |

A2, Applicant Information, [f ihe applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the cwner or operator (or hoth) of the treatment works?
owner ‘-’/g operator

Indicatg whether correspendence regarding this permit should be directed 1o the facility or the applicant.
facility applicant

A_3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NeoEs L= 2030 5674 PSD
UiC ’ Other
RCRA Other

A.4. Coilection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of

each entity and, if known, provide information on the type of coliection system {combined vs. separate) and its ownership {municipal, private,
etc).

Name Poputation Served Type of Coliection System Ownership
Bad Biver we, TP £:39 San rofe i L - '
oo vi?f’ﬂ 4 | b+ 3mbee

Total population served

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
OMB Number 2040-0086

A.5. Indian Country.

a. |s the treatment works located in Indian Country?

VS Yes Ne

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows

through) Indian Country?
Yes No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle}. Alsc provide the
average daily flow rate and maximum: daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” oceurring no mere than three months prior {o this application submitial.

a. Design flow rate . l 4 mgd

Twe Years Agg Last Year This Year
b. Annual average daily flow rate O B6 / o0 ¢3 O, 0L mgd
¢. Maximum daily fiow rate 0. f s 0. 16 2 ’IQI mgd

A.7. Collection System. indicale the type(s) of collection system(s) used by the freatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

\/ Separate sanitary sewer foé %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.8.? I/ﬁ Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Rischarges of reated effluent

ii. Discharges of untreated or partiaily treated effluent

ii. Combined sewer overflow points

iv. Constructed emergency overflows (prior te the headworks)

v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundmenis that do net have cutlets for discharge to waters of the U.S.7 Yes

< kPl |

I yes, provide the following for gach surface impourdment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or infermittent?

c. Does the treatment works land-apply treated wastewater? Yes M No

If yes, provide the following for gach land application site:
Location:

Number of acres:

Annual average daily velume applied (o site: Mgd

Is {and application centinuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another

treatment works? Yes ! s No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 3 of 21




FACILITY NAME ARD FERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

if yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Titée:

Tefephone number:

For each treatment works that receives this discharge, provide the foliowing:

Name:

Mailing Address:

Contaci person:

Title:

Telephone number:

If kniown, provide the NPDES permit number of the treatmeni works that receives this discharge.

Provide the average daily flow raie from the treatment works inte the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection}? Yes l/ No

If yes, provide the foilowing for each dispesal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Wy 00365574 Form Approved 1/14/99
OMB Number 2040-0086
Lad i w wTF /s 825\

. WASTEWATE.R DISCHARGES

clf yuu answered yes to questlon A 8 a, complete questmns Al 9 through A 12 once for each outfall (|nc|ud|ng bypass pomts) through
_- .WhICh eﬁluent |s' |_scharged ‘Bo.not. lnciude mformahon on combmed sewer overﬂews in this section. If you'answered no to questlon

A.9, Description of Qutfall.

a. Outiall number Oﬁ 2’
b. Location [/ {/ A, (2 APTR 6?@4/
{City o tcwn \faappllcabl )] &‘(.Z}nggde)
¥1
ﬁf‘{#?é 44 74% N 900407 bYW

g, Distance from shore (if applicable) {7[ fi (E }9 6‘?F e S }/Cf Sec .34
d. Depth below surface (if applicable) / Lf ft. Tlff’ NI Q Q—UU )

e. Average daily flow rate é?_ Q é 2 mgd

{.  Does this outfall have either an intermittent or a /
rodic disch 7
periodic discharge Yes No (gotoA9.g)

If yes, provide the following informaticn:

Nurber of times per year discharge occurs:

Average duraticn of each discharge:

Average flow per discharge: mgd

Mecnths in which discharge occurs:

g. Is outfall equipped with a diffuser? / Yes No

A.10Q, Description of Receiving Waters.

a. Name of receiving water ,@acﬁ {Q;U?r‘
b. Name of watershed (if known) ﬁ: el @aof @Wfp tAlakelr <h €j

United States Soil Conservation Service 14-digit watershed code (if known): e
¢. Name of Stale Management/River Basin (if known): N/ﬁ

[4
S

United States Geological Survey 8-digit hydrolegic cataloging unit code (if known):
d. Critical low flow of receiving stream (if applicable):

acute i cfs chronic cfs
e. Total hardness of receiving stream at critical low flow (if applicable): - mg/l of CaClq

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/59
OMB Number 2040-C086

A.11. Description of Treatment.

-

Primary

Advanced

Design SS removal
Design P removal
Design N removal

Cther

v

Other,
b. Indicate the following removal rates {as applicable):

Design BOD5 removal or Design CBOD5 removal

a. What levels of frealment are provided? Check ail that apply.

Secondary

Describe:

Uraviele f

£S5

%

AN

%

%

%

%

¢, What type of disinfection Is used for the effluent from this outfall? if disinfection varies by season, please descripe,

d. Does the treaiment plant have post aeration?

If disinfection is by chlorination, is dechicrination used for this outfall?

Yes

Yes

t/ No
v No

Cutfall number:

collected through analysis conducted using 40
of 40 CFR Part 136 and other appropriate QA/QC requirements

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following

parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

oo

PARAMETER _ " MAXIMUM DAILY VALUE 1 AVERAGE DAILY VALUE - _
R Vage | units Value. ~Oms ] “Nomber of Samples
pH (Minimum} é - E{ S.u.
pH (Maximum) 5'; ‘{3 S.U.
Flow Rate §.062 | WG D
Temperature (Winter) o A
Temperature (Summer} A

*ForpH please report a minimum and a maximum daily value

2A YOU MUST COMPLETE

PQLLUTANT 3 M%’I"s"é‘:!"g:éé'-‘f AVERAGE DAILY DISCHARGE ANn:é.mé%AF ML / MDL
_C;mc_. ' v Unit_s__:.':-: Cone. - ' Units | Number of
: R I A S . o Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 56 ma |l & g fl | DY |Smaaio-
DEMAND (Reportone) | CBODRS—| oo I e e S
FECAL COLIFORM 240 “#/iﬂﬁmf o A w 44 Km3323 -]
TOTAL SUSPENDED SOLIDS (188) | 1 & ma fL ¥ mafl |33 M2 5 Ye -
T TP . .:;..: -«a. I T - ¥ L i
BT "END OF PART A. S
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NARME AND PERMIT NUMBER: Form Approved 1/14/9%
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

_PARTﬁé.;'Z"' “ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DES|GN FLOW GREATER THAN OR
R __ EQUAL TO 0.4 MGD (100 000 gallons per. day)

-.AII appllcants w;th a dessgn ﬂow rate > 0. 1 rngd must answer questlons B 1 through B. 6 All others go to Part C (Certlfcatlon)

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

_i3e00 gpd

Brleﬂy expialn any steps underway or planned 10 minimize inflow and infiltration.

5= TL0

wibhere L EF it ¢ f“‘f‘a:{ﬁ'iﬁﬁ

B.2. Topographic Map. Attach o this applicaticn a topographic map of the area extending at leasi one mile beyond facility property boundaries.
This map must show the ouiline of the facility and the following infermation. (You may submit more than ene map if one map does not show
the entire area.)

a. The area surrounding the treatment piant, including all unit processes.

b, The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
ireated wastewater {s discharged from the freaiment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1} within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardcus waste enters the treatment works and where it is treated, stared, and/or
disposed,

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including alt bypass piping and all
backup power sources or redundancy in the system. Also provide & water balance showing all treatment units, including disinfection (e.g,
chiorination and dechlorination). The waier balance must show daity average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram,

BE.4. OperationMaintenance Performed by Contractor{s).

Are any operational or maintenance aspecis {related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes No

If yes, st the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleied implementation schedule or
uncompleted plans for improvements that wili affect the wastewater treatment, effluent quality, or design capacity of the treatment works. [fthe

treatment works has several different implementation scheduies or is planning several improverments, submit separate responses o question
B.5 for each. (If none, go o question B.6.)

a.  List the ouifall number (assigned in question A.9) for each outfalt that is covered by this implemeniation schedule.
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/58
CMB Number 2040-0086

¢ Iithe answer 1o B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if appticable).

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed beiow, as
applicable, For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
Indicate dates as accurately as possible.

Schedule

applicable.

Implementaticn Stage
— Begin construction
— End construction

— Begin discharge

— Atiain operational level

@. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

I I
[ ¥

Describe briefly:

ol fn

MM/ DD/ YYYY

Actual Completion
MM /DD YYYY

Yes

B.6. EFFLUENT TESTING DATA {(GREATER THAN O.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. De not include information on combined sewer
overflows in this sectien. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
metheds. n addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 138. At a minimum, effluent testing data must be based con at leasi three
pollutant scans and must be no more than four and one-half years old.

Quitfall Number: 0 £ 2&?

" POLLUTANT - ~ MAXIMUN DAILY TAVERAGE DAILY DISCHARGE
ST " DISCHARGE '
~-Gone.” ~Units Conc. Units Number of ANALYTICAL ML I MDL
- . _ S . Samples METHOD
CONVENTIONAL AND NONGONVENTIONAL COMPOUNDS.
AMMONIA (as N} Ho50 | mali 0,5 tng J L [ 350 |
CHLORINE (TOTAL T S
RESIDUAL, TRC) il s P N [— I
DISSOLVED OXYGEN S mﬂil 7 i ?M!L 20 DO oroht.
TOTAL KJELDAHL =37 v , R .
ooy gl D gl |5 4500 Nag D
L R gt
NITROGEN 5.9 mﬁ 12 63 g 'fl 3 353, o>
oL and SRERSE 3 vy afl 12.43 lwaji |3 [LeHA
PHOSPHORUS (Totah 4 51 mg {L : 58 mall | bo  MHgpP-B i
TOTAL DISSOLVED i » ?
SRS 403 I myl |39 |maft |3 lsmasyu
ditra Lo uwi "33151 Ing 4 l£ Aldb 1ng | iL, 4 EPA iﬁi E, |Zon
Meceu _END OF PART B.

REFER TO THE APPLICAT!ON OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
' 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C, CERTIFICATION ~ - = -

All applicants must complete the Certification Section. Refer to instructions to-determine who is an offices for the purposes of this tertification.. Al
applicants must-complete all applicable sections.of Form 2Aas explained inthe Application Overview. :Indicate below which parts of Form 2A you
‘have completed and are. submitting. By signing this certification statement, ‘applicants confirm that they have reviewed Form 2A and have completed

“all sections that apply 1o the facility for-which -this ‘application is subinitted..~
Indicq\f?ﬁ’i’ch parts of Form 2A you have completed and are submitting:

Basic Application Information packet Supplemental Application information packet:

______ PartD{Expanded Effluent Testing Data}

Part E (Toxicity Testing: Biomonitoring Data)

_______ PartF (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems}

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly respensitle for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete, 1 am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viofations.

wnomsoncave Plg Livingstn RBE twsler]Sover (Mansger
Signature v e /

Telephone number i Nl & & < vi g;«? F

Date signed - ‘?‘*‘ y f

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-69). Replaces EPA forms 75650-6 & 7550-22. Page ¢ of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
OMB Number 2040-0086

'SUPPLEMENTAL APPLICATION INFORMATION

PART D, EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works. - '

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design fiow greater than or equal to 1.0 mgd or it has
{or is required to have) a pretreatment program, o is otherwise required by the permitting autharity to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
gach outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
rust be based on data collected through analyses conducted using 40 CFR Part 136 methods. in addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data yeu may have en pellutants net specifically listed in this form. At a minimum, effluent testing data
must be based on at least three poliutant scans and must be ne mare than four and one-half years old.

Quitfall number: {Comptete once for each cutfall discharging effluent to waters of the United States.)

POLLUTANT 0 2 T MAXIMUM DAILY -] AVERAGE DAILY DISCHARGE
) e e DJSCHARGE S S : : .
+Cong. | Units “Mass | Units | Conc. | Units | Mass | Units Number ANALYTICAL ML/ MDL

ST SIS B o I of METHOD
Samples

METALS {TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENQLIC COMPCUNDS

HARDNESS (AS CaCOs)

Use this space [or a separate sheet) to provide informaticn on other metals requested by the permit writer.

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 8 7550-22, Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

(Complete once for each outfall disch

arging efluent to waters of the United States.)

T POLLUTANT TMAKIMUM DALY 1 . AVERAGE DAILY DISCHARGE
R L DISCHARGE: 5 T T T cotle .
.| Units'§ Mass | | ‘Conc.| Units {:Mass | Units | Number ] ANALYTICAL * ML MBL
G FESRE S B SR EEEE R of - METHOD
Samples | - '

|

VOLATILE BRGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLORCBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLGRCBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHL OROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLORCETHYLENE

1,2-DICHLORCPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLGRIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Appraved 1/14/39
OMB Number 2040-0086

Qutfall number:

(Complete once for each outfail discharging effluent to waters of the United States.)

ST PQULUTANT e S MAXIMUM DALY AVERAGE DAILY DISCHARGE
S AP S BISCHARGE ) ) o N o _ Lo
| Conc. | Units | Mass .| Units | Conc. | :Units |- Mass_ | Units | Nurber | ANALYTICAL - ML/ MDL.
Samples

4,1,1-TRICHLORQETHANE
1,1, 2-TRICHLOROETHANE
TRICHLORETHYLENE
VINYL CHLORIDE
Use this space (or a separate sheet) to provide information on other volatile crganic compounds requested by the permit writer.

ACGID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESCL

2-CHLOROPHENOL

2,4-DICHLORCPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENGCL

2.4,8-TRICHLOROPHENCL

Use this space (or a separate sheet) to provide information on other

acid-extractable compounds requested by the permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(AJANTHRACENE

BENZOA)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0066

{Complete once for each putfall discharging effivent to waters of the United States.)

Qutfall number:
T POLLUTANT

TMAXIMUMDAILY - -] AVERAGE DAILY DISCHARGE

"Gone. | Units | Mass | -Units | Number | *ANALYTICAL. |~ “ML/MDL - -
Samples |

3.4 BENZO-FLUORANTHENE

BENZO(GHIPERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLCROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (Z-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL. PHTHALATE

DIBENZO(A H) ANTHRACENE

1.2-DICHLORCBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,86-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number:

(Compleie onge for each outfall discharging effluent to waters of the Unlted States.)

" POLLUTANT

T TMAXIMIUM DALY
DISCHARGE -

-AVERAGE DAILY DISCHARGE

ANALYTICAL 1 ' ML/ MOL

“FCone, |- Units | Mass ‘| Uriiis"j 'Co_n_c Un|ts Mass Umts_ Number
NERCE RIS NN ENEL NECRE IR “of WMETHOD
Samples
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO{1,2,3-CD)PYRENE

ISOPHCRONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSODI- METHY | AMINE

N-NITROSODI-PHENY LAMINE

PHENANTHRENE

PYRENE

1.2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer,

|

L |

L 11 1 |

-

Use this space (or a separate sheet) 1o pravide information on other pollutants {e.g., pesticides) requested by the permit writer.

]

|

]

0 N

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH GTHER PARTS OF FORM

END OF PART D.

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99).

Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

‘SUPPLEMENTAL -Ap:p;;."cs;;-:non INFORMATION

"PART E TOXICITY'TESTING DATA

;POTWs 'meetmg one or more ‘of the followmg cniena must pruwde the resuits uf whole efﬂuent toxmsty tests for acute or: chronlc toxmlty for each of
the facility's discharge: pmnts 1) POTWswitha desngn flowrate greater than orequal fo 1:0:mgd; -2}, POTWs with.a pretreatment program (or those
'that are requ:red to have one.under 40.CER Part 403). 01 3) POTWs requlred by the permitting authority to submit data for these parameters.
At a minimim; these ‘restilts mustinclude quarterty testmg for.a 12-month period within the past 1 year using multip]e species (minimum of
) species), or the’ results from four tests performed at least annuaily in the four and-one-half years prior to the apphcatxon provided the
R =;resu1ts show no apprecmble toxlcﬁy and testing for acute and.’or chronlc toxicity, dependmg on the range of receiving water dilution. . Do
““notinglude information ‘on:combined sewer: overflows.in this section. ‘Allinformation reported must be based on'data coliecied through
AR 1ys] conducied Asing 40 CER Part 136 methods in'addition; this data miist. comply with QAQC requnrements of 40 CFR Part 136
-2 iand.other‘appiopriate QA/QC requirements forstandard methods for:analytes not: addressed:by 40 CFR Part 136 :
o - lnaddition, submitthe’ results ‘of any other:whole. ‘efluent toxicity iests from the past four and ane- “ialf years. If.a whole efﬂuent toxmlty
M test conducted diiring the past four and one-halfyears revealed toxacaty provide any information on-the cause of the toxicify or any resulis
-7 o atoxivity reductlon evaluation, if:one was conducted. -
e Clfyouhave, already ‘submitted any. of the information requested in F’art E, you need noet submit it again. Rather, provide the 1nf0smation
U requested in question E.4 for previously submitted information. if EPA methods were not used, report the reasons for using alternate
:methods, if test summaries are available that contain ali of the information requested below, they may be submitted in place of Part E.
If no blomonltorlng data is reqmred do not complete Part E. Referto the Application Overview for directions on which cther sections of the form to
complete. ¢

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducied in the past four and one-half years.

chronic acute

E.2- Individual Test Data. Complete the foliowing chart for each whole effluent toxicity test conducted in the last four and one-half vears. Allow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test number: Test number:

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manuai titie

Editicn number and year of publication

Page number(s)

¢. Give the sample cellection method(s} used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check alt that apply for each}

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Test number: Test number:

Test number:

e. Describe the point in the trealment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, of both.

Chronic foxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify "natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

for all concentrations in the test series.

k. Parameters measured during the test. {State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

1. Test Results.

Acute:
Percent survival in 100% % % %
effluent
LCso
95% C.L % % %
Control percent survival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7560-22,

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/59
OMB Number 2040-0086

Chrenic:
NOEC % % %
1C25 % % %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MMIDDIYYYY)?

Other {describe)}

E.3. Toxicity Reduction Evaluation. |s the treatment works invoived in a Toxicity Reducticn Evatuation?

Yes No If yes, describe:

E.4, Summary of Submitted Biomonitoring Test information, If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and cne-half years, provide the dates the information was submitted to the permitting autherity and a
summary of the resulis.

Date submitted: {(MM/DD/YYYY)

Summary of results: (see instructions)

. ENDOFPARTE. |
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
___2AYOU MUST COMPLETE.

EPA form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

'SUPPLEMENTAL APPLICATION INFORMATION .

ND.USTRIAL USER DISCHARGES_ ND_ _CRAICERCLA WASTES

AII treatment works o vmg_dlsch _ges' 0 sagn cantm.dustrla! users orwhich ecewe RCRA CERCLA or other remednal wastes must
complete-PartF, SRR B : :

GENERAL INFORMATION:
F.i. Pretreatment Program. Does the treaiment works have, or is it subject to, an approved pretreatiment program?
Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical Industrial Users (ClUs). Provide the number of each of the fellowing types
of industrial users that discharge to the ireatment works,

a. Number of non-categorical SlUs.

b. Number of ClUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the fotlowmg ;nformatlon for each SIU. |f more than ane SIU discharges {o the treatment works, copy questlons F 3 through F.8
and provide the information requesied for each SIU.

F.2. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU's discharge.

F.5. Principal Product{s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):

Raw material(s):

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd { continuous or intermittent}

b Nen-process wasiewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the coliection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous ar intermittent)

F.7. Pretreatment Standards. Indicale whether the SIU is subject to the following:

a. Local limits Yes No

b. Categorical preireatment standards Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-89). Replaces EFA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the 8lU. Has the SiU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does ihe treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes _ No(golo¥.12)

F.10. Waste Transport. Method by which RCRA waste is received (check ail that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {cr has it been nofified that it will) receive waste from remedial activities?

Yes (compleie F.13 through F.15)) No

Provide a list of sites and ihe requested information (F.13 - F.15.} for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originales (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concendration, if
known. (Attach additional sheeis if necessary).

F.A5. Waste Treatment
a. s this waste treated (or will it be treated) prior to entering the treatment works?
Yes Ne

if yes, describe the treatment (previde information about the removal efficiency):

b. Is the discharge (or will the discharge be) continuous or intermittent?

Continugus Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
' 2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. FPage 49 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/3%
COMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete PartG." "

G.1. System Map. Provide a map indicating the following: {may be included with Basic Applicaticn Information}

a. All CSG discharge poeints.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
cutstanding natural resource waters}.

¢. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that inchdes the following information:

a. Lecations of major sewer trunk lines, both combined and separate sanitary.
b. locations of points where separate sanitary sewers feed inte the combined sewer system.
¢. Locatiens of in-line and off-line storage structures.

d. Locations of flow-regulating devices,

&, Locations of pump statiens.

CSO QUTFALLS:

‘Complete questions G.3 through G.6 once for sach CSO Hi's'.'&hargé' point.

G. 3. Description of Quifall.

a. Cuifall number

b. Location
{City or town, if applicable) (Zip Code)
{County) {State)
(Latitude) {Longitude)

c. Distance from shore ({if applicable) ft.

d. Depth below surface (if applicable) it.

e. Which of the following were monitered during the lasi year for this CS07?

Rainfall CS0 poellutani concentrations CSO0 frequency

CSO flow volume Receiving water quality
f.  How many storm evenis were monitored during the last year?
G.4. C50 Events.

a. Give the number of CSO events in the last year.
events ( actual or ___ approx.)
b. Give the average duration per CSQ event.

nours { actual or approx.}

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FAGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/4%
OMB Number 2040-0086

c. Give the average volume per CSO event,

millien galions ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfail

G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrolagic cataloging unit code Gf known):

G.6. €30 Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.qg., permanent or intermittent beach closings,
permanent or intermittent shell fish bed clesings, fish kills, fish adviscries, other recreational foss, or violation of any applicable State water
quality standard).

END OF PART G.
_REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
. 2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 8 7550-22. Page 21 of 21



Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional information
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PERMITEE NAME/ADDRESS (/nciude Facility Name/Location it Dilferent |

DISCHARGE MONITORING REPORT (DMR)

UMD 0. guau-ouus

NAME: BAD RIVER WTR & SWR UTILITIES [ WIO036587 ] 002-A DMR Mailing ZIP CODE: 54861
ADDRESS: UNKNOWN | PERMIT NUMBER | DISCHARGE NUMBER | MINOR
ODANAH, WI 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O.BOX 39 MM/DDIYYYY MM/DD/YYYY External Qutfall
CDANAH, WI 54861 FROM 6/1/2014 10 6/30/2014 No Discharge[ ]
ATTN: PATRICK HUNT, UTILITY DIRECTOR
FREQUENCY
QUANTITY OR LOADING QUANTITY OR CONGENTRATION MO | oF anaLvsis i
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (0Q) SAMPLE chRE e — [ro e Twice Every
MEASUREMENT 3.0 mgiL Week A
0030010 PERMIT TR i 5 Twice Every
Effluent Gross REQUIREMENT MINIMUM g Week Rl
BOD, 5-day, 20 Deg. C SAMPLE cawage Twice Every
MEASUREMENT 26.2 54.3 Ib/d 434 77.0 mall s COMP24
8008210 PERMIT 3s 53 e 30 45 Twice Every
| —
Effiuent Gross REQUIREMENT MO AVG WKLY AVG we MO AVG WKLY AVG g Week COMPad
BOD. 5-day, 20 Deg. C SAMPLE |  aaa | anwa D ka1 e Twice Every
MEASUREMENT 80.0 107.0 Ib/d 174.6 231.0 mgiL oy COMPZ4
80082 G 0 PERMIT Reg. Mon Req. Mon T Req. Mon. Req. Mon Twice Every
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG Ibid MO AVG WKLY AVG mg/L Waek COMP24
pH SAMPLE S — s — Twice Every "
MEASUREMENT 7.1 8.3 & Week .
00400 10 PERMIT e —— — 6 G 8.5 su Twice Every GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
pH SAMPLE et P wawme | w10 e Twice Every
MEASUREMENT 7.0 8.2 S Week QEAS
00400 G 0 PERMIT aea sehins Req. Mon. i Req. Mon, su Twice Every GRAE
Raw Sewage [nfluent REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE R Twice Every
MEASUREMENT 49.3 85.5 Io/d 83.8 127.5 mgiL b COMP24
0053010 PERMIT 35 53 P, 30 45 Twice Every
Ib/d 5 COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG mgh Week
Solids, total suspended SAMPLE PR Twice Every
MEASUREMENT 94.0 T2 Ib/d 180.7 240.0 mg/L iR COMP24
= :
00530 G 0 PERMIT Reg. Mon. Req. Mon lold Reg. Mon. Req. Mon, mall Twice Every | ~oupay
Raw Sewage Infiuent REQUIREMENT MO AVG WKLY AVG AVG L, | WKLY AVG Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i ""”:.":Lf)?,:"f:.i‘lf:.ﬁ"Eﬁﬂ:ﬁﬂ:‘;ﬁﬂ.ﬂ% /. TELEPHONE DATE
5 o . v aluase e informiion mibenitad  Fued it me iy of the persen o prersons @i masns gy e 5 /
Patrick Hunt, Utility Director . . T T o e ot 715-685-7878 //Z/é_,ﬁ/
TYPED OR PRINTED i s ph i oL i S amnb AL v e el o AUTHORIZED AGENT AREA GODE | NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

June 14th, we had a power surge which made the effluent meter go back 14,484 gals also both the SBR tanks failed that day, June 11, 2014 - Qil & Grease (hexane) resuits <3, TKN, N+N
results = Kjeldahl-nitrogen - 11, Nitrate + Nitrate-N - 5.9 and TDS - 412

Wi

EPA Form 3320-1 (Rev,.01/08) Previous editions may be used.

Ceswls for June 2014
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" Commercial Testing Laboratory, Inc.

514 hMeain Street P O Box 524 Colfax, Wisconsin 54730

. e e &
Fhone: 715%62-3121 WWW CTLCOLFAX OO ® Fax: 71594824030

ANFL YTIORL RERORT

Frilip Lavingston Poport Mumber: 1S030690  Page: 1
Bad River Reservation-Haber/Leper Roport Date: 11/ 4715
jate Rereived: 10/R9/18
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